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MEDICATION REPORT 
 
 
As a condition of my Consent Agreement of _______________, / Adjudication Order of 
_______, I understand that I must report the use of all prescription medications to the Monitoring 
Consultant or Compliance Unit Manager.  The following is a list of all prescription medications 
and preparations that I am currently using, and all medications that I use on a prn basis. 
 
 
 
Medication  Dose   Pharmacy   Start  End 
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________________________________________ 
Signature     Date 
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